Introduction
Hormonal weedkiller poisoning is usually associated with early coma.' -3 We describe a patient who remained conscious for over 17 hours before sudden fatal deterioration.
Case report A 37 year old housewife presented 8 hours after the deliberate ingestion of 190ml of 'Clovercide Extra' (Synchemicals Ltd), containing 35g/l of ioxynil and 105g/l of 4-chloro-2-methyl phenoxypropionic acid (MCPP) in a hydrocarbon solvent. She was alert and orientated. Pulse was 100/min, regular, blood pressure 130/80mmHg and respiratory rate 25/min. Examination was otherwise normal. Serum sodium, chloride and urea were normal but potassium was moderately elevated at 5.9 mmol/l (normal range 3.5-5.0). Liver enzyme activities and arterial blood gas analysis were normal. Creatine kinase was 3901 U/l (normal range Investigations showed hyperkalaemia, raised serum creatine kinase and metabolic acidosis. One died in asystole, and post-mortem examination showed pulmonary oedema and liver necrosis.' The other recovered after forced alkaline diuresis.2 Two other patients presented in coma, but without rigidity or pyrexia.3 Both had mild hypoxia and metabolic acidosis, but no elevation of creatine kinase, and both recovered with rehydration. MCPP levels in all cases were similar to those we report. We found no cases in the literature of MCPP poisoning alone, without 2,4D. It is possible that the early development of coma in all these cases was due to ingestion of the latter.
We are aware of one reported case of fatal ioxynil ingestion. Death occurred 45 minutes after admission to hospital, and autopsy showed oedema of brain, liver and gut, with upper gastrointestinal erosions.4 These weedkillers cause uncoupling of oxidative phosphorylation, and consequently hypercatabolic signs, including pyrexia, tachycardia, acidosis and sympathetic overactivity, would be expected to dominate the initial clinical picture, with subsequent evidence of skeletal muscle damage, including rigidity and raised serum potassium and muscle enzymes.
Forced alkaline diuresis may be beneficial.2 The clinical presentation is similar to that of malignant hyperthermia,5 which may suggest more specific therapy; unfortunately, the pathophysiology of the changes due to hormonal weedkiller ingestion has not been well defined. We suggest that patients who have taken hormonal weedkillers should be monitored under intensive care conditions regardless of level of consciousness. 
